MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH E E 3 O g §¥.ﬂa6
DEPARTMENT OF PuBLIC HEALTH ANO WELFARE
DO NOT WRITE Registration District No, _________= —_Primary Registration District Nol.ooa._____kegiurar‘s No. 12 1 ’ STAT UMBER .

QN THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY a STATEMj gqouprl b COUNTY St,. Louis  sdmiwmion}
b. CITY (if outsida corporata limits, pive TOWNSHIP only) Llangrh of stay in ib c; CITY Ingide Limits

TOWN St. Louis bout 2 mos own {St. Louis) Lemay Y @ No

[N ;%;PTTAME OF {If NOT in hospital, give locarian) Inside Limits d. STREET {If cutside, give location) Reside on Farm

L OR ADD)|
INSTITUTION St, Louis State Hospital |Ye¥D NeO 1213 Wachtel Yer O No [

3. lTIAME OF DECEASED Firar Middle Laut 4. DATE Month Day Yoar
{Type or print) LillianA McReynol DE:m December lBth 1963

5. SEX 4. COLOR OR RACE 7. Married M Never Morrled 5, [8. DATE OF BiRTH | 9- AGE (last birthday} |IF UP:hDER ! YEAR | IF UNDER 24 HR
Widowed [] Divorced [] Months | Deys Hours Min.
Female White i 7-1-84 79 years

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and state of country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)

ife St., Louis, Mo, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Spathe Ida Cowen - Charles £. McReynolds
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SCCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) § [If yes, give war or dates of servi . .
No ' S5t, louis State Hospital Records
18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE caus ;) Rtight lower lobe pneumonia

Conditions, it any,]  DUETO__Longentive heart failure

which gave rise to
abgva cause [a},
srating the under-

lying cowse last.] DUETO () Arterdoscleratic heart disease

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal PART ill. If deceased was fomale wan
disease condition given in PART |1 {s) ere a pregnancy in last 90 days.

Decubitus ulcers ?(,? o0 -~ [Ove [ gV | O Unknown

19. WAS AUTOPSY | 20a. ACCIIDDENT SU!(’Z:I]DE HOMEI!CIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter narure of injury in PART | or PART Il of item 18.)
PERPPRMED?
YES ‘NO [

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QOCCLRRED 20e. PLACE OF INJURY (e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.}

NOT WHILE AT WORK ]
21. | attended the decessed from OCtober 21,_I963 fo. December 13’ 12%3”1 saw hlm alive opecember 13’ 1963

Death occutred at. l =15 PM m on the dzie stated above, and to the best of my knewledge, from the caues stated.
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Rev. 4/59
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DATE AMENDED

T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

=]

DOCUMENT

!

INSTEAD OF

—
w

Sy

MEDICAL CERYIFICATION

22s. SIGNATY {Dagres or title) 22b. ADDRESS 22c. DATE SIGNED

N Muaw//ﬁt 17 SLO0 Arsenal St. 12-14-63

23a. BURIAL, CREMATION, ] 23b, DATE / 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of gounty) (State)
REMOVAL {Spacify}

Removal Dec. 17, 1963| Valhella Cemetery . St. Louis County, Missouri.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, TRA SIGNATURE
Beiderwieden F.H.Inc., 3620 Chippews (16 BEC 16 1903 ng f/ 2.

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-4 -

I hereby cerfify that the body Whose name is recorded on'the reverse side of this certificate was embalmed by me,

e ————— -
or by . ne 1. Student _Embalmer No.

working under my personal supervision.

Student Signed 7»440" }/ /)/"74/2‘:‘

. Signature of Student Embalmer
Licensed Embalmer No. 3 ff’-

" p. 0. Address _ QVJ/‘(‘ \Fgm

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his” OWN HANDWRITING {Failure to comply
with the above constitutes. grounds. for revocation of license}. Ly v I\ ‘J ) \ 3. ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwnlmg

If this body is not embalmed, fact should be so stated above.

Do



